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NAME OF COMMITTEE (In Full)
Physician Hospitals of America Political Action Committee

Full Name (Last, First, Middle Initial)

A. KENNY MARCHANT FOR CONGRESS Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO BOX 110187 09 27 2016
City State Zip Code FEC Identification Number
CARROLLTON TX 75011
Purpose of Disbursement C 00393348

Contribution
Transaction ID : D596012

Candidate Name

Category/ Amount of Each Disbursement this Period
MARCHANT, KENNY E MR., , , Type
Office Sought: 0| House Disbursement For: 2016 1000.00
1 1 bl
Senate H Primary @ General
. 'Pre3|dent Other (specify) w Memo Item
State: TX District: 24
Full Name (Last, First, Middle Initial)
B. TIBERI FOR CONGRESS Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 2931 E DUBLIN GRANVILLE ROAD 09 22 2016
SUITE 190

City State Zip Code FEC Identification Number
COLUMBUS OH 43231
Purpose of Disbursement C C00347492

Contribution
Transaction ID : D596011

Candidate Name

Category/ Amount of Each Disbursement this Period

TIBERI, PATRICK J., , , Type
Office Sought: | House Disbursement For: 2016 1000.00

Senate H Primary @ General ! !

President i

| i Other (specify) Memo ltem
State:  OH District: 12
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 2000;00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 2000:00
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